MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 62041140

DEPARTMENT OF PUBLIC HEALTH AND WEL ?? TATETIL oS
: - Z G
DO NOT WRITE F- eQis 'iﬂ,‘:“ R""lﬂ No. o e __-_7___J’nmary Registration District No. __Registrar's No

-

ON THIS STUB AMENDED = Vi1 .G {'; ‘IQGL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY 5 4 d
VS 300 B 57—: /0(4’/5 A/ﬂ 7_ au{qamlulon]
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY ln:i?mus
i
TOWN TOWN({) ¥ N
1 E: Ry 7o oRYS HESTE REIELD 8 kg
ﬁ G l c. FULL NAME OF (If NOT id haspitel, give location) Inside”Limits d. STREET f f-‘urude, give |ocation) Reside on Farm
= HOSPITAL OR v . ADDRE577/ M /? v
24 e INSTITUTION 7.4[”},'5 @0. /05[7 s o EHR S (L D. es P Ne O
o) |8 v !
3 3. NAME OF DECEASED First 7 middle Last 4, DATE Month Day Year
{Type ar print) OF
- James A4 __ Robertson DEATH 10 17 62
5. SEX & COLOR OR RACE 7. Married Never Married [ [B. DATE QF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
| - - 5 Months ays Hours Min.
5 , Widowel Divarced [ g 7}3.?:‘_ | u i
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| “11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7, durin st of working life, even if retired) - L/ U S
2 SRR E R LNERAL HSHINGCTON, /0w A /2.
7 .f 9 13a, 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
—d
3 A Ay ZVA .
" 2 = Yo) MANY LA _DeonwARLT ER
0 w) 15. WAS DECEASED EVER INU.5. ARMED FORCES? Al—crelmme NG, 17. INFORMANT Address
< {Yes, no, or unknown)| (I yes, give war or dates of sery - ‘P
2 332K} | 0" A mANpA KoBERTSON
o — 18. CAWUSE OF DEATH (Enter only one cause per lini e — INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
I~ s IMMEDIATE CAUSE {a)
o o 35
11 ] v}
8 [a) O -
VoLl | [ & Conditions, if any,]  DUE TO {b) ;
5 - D 5 which gave rise fo
=15 sbove cause {a),
13 EE = stating the under-
lying cause flast. DUE TO (¢)
g 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1t¢ the terminal PART lIl. 1§ deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days,
v
E ;, 1[:] Yes | 0 No I O Yrknown
g E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
5 &x PERFORMED? 4 O n) _
2 (¥} YEs[] NO I
20c. TIME OF Hou Month, Day, Year
£ g g INJURY  a.m.
L4 O w p.m.
o =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
oo o S
. S (o) E é 21. | attended the decessed from 10" 62 M:Land last saw hlm'““ on_lw
‘@ E fa) Death occurrad at m on the date statad above, and to the best of my knowledge, from the causes stated.
(77 |
S & 3 5] 225, SIGNATURE {Degrea o % pp 22b. ADDRESS 32¢. DATE SIENED
I
> b e Wp/d/”‘* < 601 So. Brentwood, Clayton, Mo,
< URIAL, CREMATICN, { 23kb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION {City, town, or cougty)
o o EMOVAL {Specify) 0
z £ -2o-~é2 | CRAKVILLE L Em.
= - NERAL DIRECTOR ADDRESS 25, DATE RECD. BY?LOCAL REG.
i) > /A - 7
= = AL /Y, /1/0 ‘ /7~ & 2

= (Licensed Embalmer’s Statement on Reverse Side)




e . LR, L . . -
- [y Fis L r',"_ﬁ
- -l BN
£
£
v .
%
b (%
Lpnd I
. {::\ s Y
- . ‘._.,-'e. oo T e T N i BN
LR RChu SR AR < % B R . - 3‘ L N T . At . ey \ .
S . . —
IR T L e \ L.
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.

working under my personal supervision.
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